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1. PLAGE OF BIRTH BUREAU OF VITAL STATISTICS 2
. z . STANDARD CERTIFICATE OF BIRTH e
County b% /ZLJ/
Town=hip or Village -

city ST

© Wand
- ( ccurzed In a hospit its HE stead of street nnd number)
2. Full name of Ehjige " L7573 e, "3 J%W( £ child is not yet named, make

supplemental regd. a1 _directed

3, 1f ptural | 4. Twin, triplet, or other. | 6. Prematurs .| 7. Lagiti- B. Dat %
birthe { ’ & ‘% Yirth /6 19958

5. Number, in order of birth.. Full term...___. mati (Month, day, year)

ol %W%ﬁ%%

10. Residence (uzual place o 19. Residence {usoal
{if nonrgeiden

{If nonresident, give
1. Color?f%% (é(t birthday. (Years; ?ﬁ‘

13. Birthplace {city or

{State or country)

{State or country)

23, Trade, prafesslon, 0r '
of work done, as nnu
typist, nurse, clerk, el

14. Trade, profession, or
kind of work done, a

% sawyer, bookkeeper, s E
= 5. Indust busine | 24. Industry or business in which
<|! w:"m!‘ks ?r’axnrdo::: n < work was done, as own home,
% sawmill, bank, etc. % lawyer's office, silk mill, ete
|5 (5]
16. Date (month and year) 25, Date (month and yenr)
8 enag:ggd fn this wor 17. Total time (ye g last sngaged In this work | 268, Total time (yzara)
| spent in this wetk spent in this wOrhz
H 19, 19
27. Numhb f childien of this mother / -
(At t‘:rl:e i)r[ ‘:Ins birth and inclading this childi{a) Born alive and now living.f_ (b) Bom alive but now dead_._... (¢} Stillborn
liborn, : ' Before labor ... _ .
28 I ihd ol gestation. o { monthe 29. Cause of stillbirth
or weeks]| During labor. e
— Serss

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE /S
at A2 m, on the date above stated

1 hereby certify that 1 attended the birth of this child, who was.
(Born alive
i When there was no attending physician _
or midwife, then the father, householder, (Stgne F
etc,, should make this returm, g . 42
' or v

Given name added from
1 supplemental Tepotrt Address _.____E/._
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